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Basics of CMS Regulatory Authority

* Congress passes a law or statute (e.g. 215t Century Cures Act, amendments to the
Social Security Act, Medicare Access and CHIP Reauthorization Act)

* CMS then creates regulations to implement the law, typically through a Notice of
Proposed Rulemaking where the Agency takes public comment, then issuance of
a Final Regulation that responds to comment

* Sometimes CMS publishes a Request for Information, also to take public
comment, on an issue important to the Agency’s operations and programs

* CMS can also issue an Interim Final Rule in rare instances where it has good
cause to believe the notice and comment process is impractical or unnecessary

* CMS also regularly issues policy guidance such as memorandums, letters (e.g.
State Medicaid, Survey and Certification), interpretative guidelines, State
Medicaid Manual, Medicare Benefit Policy Manual) that build on the above
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Getting Involved

In addition to submitting comments, there are other ways to help CMS do its work:

* Quality measure development — participation in Technical Expert panels, attending
National Quality Forum meetings, commenting on measures CMS is developing:
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/MMS/How-CMS-Engages-You.html

* Medicare Quality — attending the CMS Quality Conference, following QualityNet
News:
http://www.qualitynet.org/dcs/ContentServer?pagename=QnetPublic/Page/QnetH
omepage

* Following Medicaid issuances: https://www.medicaid.gov/federal-policy-
guidance/federal-policy-guidance.html

* And, any member of the public can write a letter to the Administrator or the

Secretary about an issue important to them
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Dementia in the Context of Other Chronic
Conditions

Figure 15: Co-morbidity among Chronic Conditions for Medicare Fee-for-Service
Beneficiaries : 2015
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Medicare and Medicaid Services That Assist People

with Dementia

MEDICARE MEDICAID

Home and Community-Based Services
Health Homes

Targeted Case Management

Home Health

Rehabilitative Services

Programs for All-Inclusive Care

Chronic Care Management

Complex Chronic Care Management
Cognitive Impairment Assessment
Advance Care Planning

Annual Wellness Visit

Outpatient Mental Health Counseling

Home Health Hospital

Hospital Short and Long-Term Nursing Home Care

Short-term Nursing Home Care Hospice

Hospice Telehealth

Telehealth Unlike Medicare, many Medicaid services are optional—
each State decides what, who, and how much to make
available

National Partnership to Improve Dementia in
Nursing Homes

* CMs has partnered with federal and state agencies, nursing homes, advocacy
groups, and others improve dementia care and implement practices that enhance
the quality of life for people with dementia, protect them from substandard care
and promote goal-directed, person-centered care for every nursing home resident

* The national prevalence of antipsychotic use in long-term care residents has now
been reduced by 34.1%—decreasing nationwide usage from 23.9% at the beginning
of the initiative to 15.7% by the end of the first quarter of 2017

* This surpassed our original goal of reducing the national prevalence by 30% by the
end of 2016

* Nursing homes with high rates of use are to work to decrease antipsychotic
medication use by 15 percent, for long-stay residents, by the end of 2019

(Strategy 3.D) @S




Regional Data

Quarterly Prevalence of Antipsychotic Use for Long-Stay Residents, CMS Regions 2011Q2 t0 2017Q1
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State Dementia Care Coalitions

Best Practice Strategies:

Direct facility outreach
Workshops and conferences
* Training opportunities (i.e., Hand in Hand training series)
Use of Civil Money Penalty fund) for -
-Education/Training
-Conferences
-Implementation of person-centered intervention strategies (e.g. Music and Memory
Program)

Information at: https://www.nhqualitycampaign.org/files/State_Dementia_Care_Coalition_Best-
Practice Strategies.pdf




What’s Ahead

* Collaboration with State Dementia Care Coalitions, CMS Regional Offices, and State
Survey Agencies

* Comprehensive focus on poor performing nursing homes

* Focused Dementia Care and Schizophrenia Surveys

* Revision of Hand in Hand training series

* Datatracking and distribution

* Federal CMP fund initiative

* Medicare Learning Network (MLN) national provider calls

Information at: https://www.cms.gov/Medicare/Provider-Enroliment-and-
Certification/SurveyCertificationGenlnfo/National-Partnership-to-Improve-Dementia-Care-in-Nursing-Homes.html




